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Introduction  

 

The Maryland Behavioral Health Administration (BHA) recognize s that the COVID-19 pandemic has had a 

significant impact on the Maryland Public Behavioral Health System (PBHS) and the individuals it serves.  In 

order to learn about client well -being and current access to behavioral health services and supports, the BHA 

asked the University of Maryland Systems Evaluation Center to conduct a survey of PBHS stakeholders.  The 

BHA will use the information collected to identify areas needed for BHA support and/or guidance and to 

inform system planning and management.   

 

Methods 

 

The survey included items related to the current needs and concerns of individuals  being served, as well as 

their access to services and support s, and their  utilization  of services and supports.  The primary focus was on 

changes occurring from  before to after COVID -19 and related restrictions.  The survey included items for 

which respondents were asked to choose from a set of pre-determined responses as well as open-ended items 

(please see Appendix I for the questionnaire).  An online survey program was used to collect the data. Data 

collection was conducted from May 26, 2020 through June 5, 2020. 

 

Two primary methods were used to invite PBHS stakeholders to participate in the survey.  The SEC contacted 

several organizations representing PBHS stakeholders (please see Appendix II  for a list of organizations 

contacted).  Each organization liaison was asked to complete the survey, distribute the survey link to 

designated individuals within their organization (such as affiliate leadership), and/or to send it to all of their 

ÖÙÎÈÕÐáÈÛÐÖÕɀÚɯÔÌÔÉÌÙÚ or affiliates .  A Provider Alert was also disseminated through OPTUM Maryland, the 

Administrative Services Organization (ASO) for the PBHS.  Because many individuals were likely to recei ve 

the survey link via multiple emails, interested participants were asked to complete the survey only once.  

 

An introductory letter and email informed all potential participants of the purpose of the 

survey.  Additionally, they were informed that the surv ey was voluntary as well as confidential and 

anonymous, assuring that responses would not judgmentally reflect on participants or participant 

organizations in any way.  

 

Results 

 

A total of 856 survey responses were received.  Because it is unknown how many individuals actually received 

the survey link, it is not possible to calculate a response rate. 

 

The following graphs and tables provide information regarding the number and percentage of survey 

participants endorsing each answer option.  For the majority  of items, the results are provided separately by 

the type of behavioral health setting in which the participant reported working or volunteering most often (i.e., 

the response to Question #2).  For the open-ended items, an emergent theme approach was used to analyze the 

data.  This involves identifying themes within the data itself rather than imposing a pre -established set of 

themes or ideas on the data. 
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A. Age Groups  Served 

 

Survey participants were asked to indicate the age groups of the individuals or their families to whom they 

provide behavioral health services and supports.  This question required a response, therefore all 856 

participants responded.  Participants could endorse more than one answer ȹɁÊÏÌÊÒɯÈÓÓɯÛÏÈÛɯÈ××ÓàɂȺ; therefore 

the total percentages add to more than 100%.  The graph below shows the percentage and number of 

respondents providing services or supports to each age group. 
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B. Behavioral Health Setting  

 

Survey participants were asked to indicate the Maryland behavioral health setting where they work or 

volunteer.  This question required a response, therefore all 856 participants responded.  Participants could 

select one option and  were asked to choose the setting where they work or volunteer most often.  The graph 

below shows the percentage and number of respondents who work or volunteer in each behavioral health 

setting.   

 

 
 

%ÖÙɯÛÏÖÚÌɯÙÌÚ×ÖÕËÌÕÛÚɯÓÐÚÛÌËɯÐÕɯÛÏÌɯɁ.ÛÏÌÙɂɯÊÈÛÌÎÖÙàȮɂɯÔÜÓÛÐ-service organizations (23) accounted for the 

greatest number of other settings, followed by hospital settings (10). The remaining 31 responses were spread 

over a variety of settings and service categories such as autism services (4), supported employment (4), and 

TBI waiver (3), with others being either discrete (Payor) or too general to provide any specificity ( e.g., Local 

Health Department).     
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C. New Individuals Accessing Services  

 

Volume of New Individuals Accessing Services 

 

2ÜÙÝÌàɯ×ÈÙÛÐÊÐ×ÈÕÛÚɯÍÙÖÔɯÚÌÙÝÐÊÌɯÚÌÛÛÐÕÎÚɯÞÌÙÌɯÈÚÒÌËȮɯɁ"ÖÔ×ÈÙÌËɯÛÖɯÉÌÍÖÙÌɯ".5(#-19, are more, fewer, or 

ÈÉÖÜÛɯÛÏÌɯÚÈÔÌɯÕÜÔÉÌÙɯÖÍɯÕÌÞɯÐÕËÐÝÐËÜÈÓÚɯÈÊÊÌÚÚÐÕÎɯàÖÜÙɯÚÌÙÝÐÊÌÚȳɂɯ 565 participants answered this question. 

This question was not asked of Local Behavioral Health Authorities/Local Addictions Authorities/Core 

Services Agencies, organizations providing support and/or advocacy but not providing services, or those 

ÊÓÈÚÚÐÍÐÌËɯÈÚɯɁ.ÛÏÌÙɂɯÚÌÛÛÐÕÎÚȭɯ ÕÚÞÌÙɯÖ×ÛÐÖÕÚɯÐÕÊÓÜËÌËȮɯɁ ɯÓÖÛɯÔÖÙÌȮɂɯɁ ɯÓÐÛÛÓÌɯÔÖÙÌɂȮɯɁ ÉÖÜÛ ÛÏÌɯÚÈÔÌȮɂɯɁ ɯ

ÓÐÛÛÓÌɯÍÌÞÌÙɂɯɁ ɯÓÖÛɯÍÌÞÌÙȮɂɯɁ#ÖÕɀÛɯ*ÕÖÞȮɂɯÈÕËɯɁ-ÖÛɯ ××ÓÐÊÈÉÓÌȭɂɯ/ÈÙÛÐÊÐ×ÈÕÛÚɯÊÖÜÓËɯÚÌÓÌÊÛɯÖÕÌɯÖ×ÛÐÖÕȭɯ Thirty -

three (33) ×ÈÙÛÐÊÐ×ÈÕÛÚɯÊÏÖÚÌɯɁ#ÖÕɀÛɯ*ÕÖÞɂɯÖÙɯɁ-ÖÛɯ ××ÓÐÊÈÉÓÌɂɯÈÕËɯÛÏÌÐÙɯÙÌÚ×ÖÕÚÌÚɯÞÌÙÌɯÌÓÐÔÐÕÈÛÌËɯÍÙÖÔɯÛÏÌɯ

analyses for this item.  The graph below shows the extent to which participants reported that new individuals 

were accessing services.   

 

 
 

**Percentages may not total to 100% due to rounding  
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Reasons for Fewer New Individuals Accessing Services 

 

Only those survey participants  reporting that fewer new individuals were accessing services (either a little 

ÍÌÞÌÙɯÖÙɯÈɯÓÖÛɯÍÌÞÌÙȺɯÞÌÙÌɯÈÚÒÌËȮɯɁ6ÏàɯÈÙÌɯÍÌÞÌÙɯÕÌÞɯÐÕËÐÝÐËÜÈÓÚɯÈÊÊÌÚÚÐÕÎɯàÖÜÙɯÚÌÙÝÐÊÌÚȳɂɯ 267 participants 

answered this question.  As with the preceding question, this question was not asked of Local Behavioral 

Health Authorities/Core Services Agencies, organizations providing support and/or advocacy but not 

×ÙÖÝÐËÐÕÎɯÚÌÙÝÐÊÌÚȮɯÖÙɯÛÏÖÚÌɯÊÓÈÚÚÐÍÐÌËɯÈÚɯɁ.ÛÏÌÙɂɯÚÌÛÛÐÕÎÚȭ  Participants were asked to endorse all options that 

applied; the graph below shows the reasons reported for why fewer new individuals are accessing behavioral 

health services. 

 

 
 
** Percentages may total over 100% because participants could endorse more than one reason. 

 

Of the survey participants, 270 indicated that they had fewer new or newly returning clients due to COVID -19.  

.ÍɯÛÏÌÚÌȮɯƜƖɯÐÕËÐÊÈÛÌËɯɁ.ÛÏÌÙɂɯ×ÙÖÉÓÌÔÚɯÊÈÜÚÐÕÎɯÍÌÞÌÙɯÕÌÞɯÖÙɯÙÌÛÜÙÕÐÕÎɯ×ÈÛÐÌÕÛÚȭɯɯ.ÍɯÛÏÌÚÌȮɯÛÏÌɯÔÖÚÛɯÊÐÛÌËɯ

issues involved telehealth, including lack of access (internet or telephone) and client comfort with telehealth 

services.  Many participants noted that their sources of referral, including schools, courts, and other treatment 

settings, were closed and that they were therefore not receiving referrals.  Anxiety over COVID -19 issues, 

including not wanting to leave home or to come to an office, were frequently cited.  A few participants 

indicated that their agency had been closed down, several noted that client transportation issues were keeping 

down new referrals, and a number of participants indicated that lack of child care was causing fewer new 

patients or patients returning from care after a lapse in services. 

 

Results for this item categorized by participant behavioral health setting are in Appendix III.  

 

  



 

Page 8 of 33 

D. Frequency of Individuals Accessing Supports  

 

Survey participants from Local Behavioral Health Authorities/Local Addictions Authorities/Core Services 

Agencies, organizations providing support and/or advocacy but not prov iding services, and those classified as 

Ɂ.ÛÏÌÙɂɯÚÌÛÛÐÕÎÚɯÞÌÙÌɯÈÚÒÌËȮɯɁ"ÖÔ×ÈÙÌËɯÛÖɯÉÌÍÖÙÌɯ".5(#-19, how often are individuals or family members 

ÚÌÌÒÐÕÎɯàÖÜÙɯÖÙÎÈÕÐáÈÛÐÖÕɀÚɯÚÜ××ÖÙÛȳɂɯɯA total of 218 participants answered this question.  This question was 

not asked of individuals working in settings providing behavioral health services.  Answer options included, 

Ɂ ɯÓÖÛɯÔÖÙÌɯÖÍÛÌÕȮɂɯɁ ɯÓÐÛÛÓÌɯÔÖÙÌɯÖÍÛÌÕɂȮɯɁ ÉÖÜÛɯÛÏÌɯÚÈÔÌȮɂɯɁ ɯÓÐÛÛÓÌɯÓÌÚÚɯÖÍÛÌÕɂ, Ɂ ɯÓÖÛɯÓÌÚÚɯÖÍÛÌÕȮɂɯɁ#ÖÕɀÛɯ

*ÕÖÞȮɂɯÈÕËɯɁ-ÖÛɯ ××ÓÐÊÈÉÓÌȭɂɯɯ/ÈÙÛÐÊÐ×Ènts could select one option.  Sixteen ×ÈÙÛÐÊÐ×ÈÕÛÚɯÊÏÖÚÌɯɁ#ÖÕɀÛɯ*ÕÖÞɂɯ

ÖÙɯɁ-ÖÛɯ ××ÓÐÊÈÉÓÌɂɯÈÕËɯÛÏÌÐÙɯÙÌÚ×ÖÕÚÌÚɯÞÌÙÌɯÌÓÐÔÐÕÈÛÌËɯÍÙÖÔɯÛÏÌɯÈÕÈÓàÚÌÚɯÍÖÙɯÛÏÐÚɯÐÛÌÔȭɯɯ3ÏÌɯÎÙÈ×ÏɯÉÌÓÖÞɯ

shows the extent to which participants reported that individuals were seeking support.   
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E. Keeping Treatment/Ser vice Appointments  

 

Volume of Individuals Keeping Treatment/Service Appointments 

 

2ÜÙÝÌàɯ×ÈÙÛÐÊÐ×ÈÕÛÚɯÞÌÙÌɯÈÚÒÌËȮɯɁ"ÖÔ×ÈÙÌËɯÛÖɯÉÌÍÖÙÌɯ".5(#-19, based on your own observations or what 

others are telling you, how often are individuals keeping their treatment/ ÚÌÙÝÐÊÌɯÈ××ÖÐÕÛÔÌÕÛÚȳɂɯɯA total of 

766 participants gave responses.   ÕÚÞÌÙɯÖ×ÛÐÖÕÚɯÞÌÙÌɯɁ ɯÓÖÛɯÔÖÙÌɯÖÍÛÌÕɂȮɯɁ,ÖÙÌɯÖÍÛÌÕɂȮɯɁ ÉÖÜÛɯÛÏÌɯÚÈÔÌɂȮɯ

Ɂ+ÌÚÚɯÖÍÛÌÕɂȮɯɁ ɯÓÖÛɯÓÌÚÚɯÖÍÛÌÕɂȮɯɁ#ÖÕɅÛɯ*ÕÖÞɂȮɯÈÕËɯɁ-ÖÛɯ ××ÓÐÊÈÉÓÌ.ɂ  Seventy-one (71) participants chose 

Ɂ#ÖÕɀÛɯ*ÕÖÞɂɯÖÙɯɁ-ÖÛɯ ××ÓÐÊÈÉÓÌɂɯÈÕËɯÛÏÌÐÙɯÙÌÚ×ÖÕÚÌÚɯÞÌÙÌɯÌÓÐÔÐÕÈÛÌËɯÍÙÖÔɯÛÏÌɯÈÕÈÓàÚÌÚɯÍÖÙɯÛÏÐÚɯÐÛÌÔȭɯɯThe 

following graph shows how respondents from different settings reported on how frequently individuals are 

keeping their treatment or service appointments.  

 

 
 

**Percentages may not total to 100% due to rounding  
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Reasons for Individuals Keeping Fewer Treatment/Service Appointments 

 

Only those survey participants reporting that individuals were keeping their treatment/service appointments 

less often ȹÌÐÛÏÌÙɯÓÌÚÚɯÖÍÛÌÕɯÖÙɯÈɯÓÖÛɯÓÌÚÚɯÖÍÛÌÕȺɯÞÌÙÌɯÈÚÒÌËȮɯɁBased on your own observations or what others are 

telling you, why are individuals keeping their treatment/service appointments less often? (check all that 

apply).ɂɯɯA total of 219 participants answered this question.  Participants were asked to endorse all options 

that applied; the graph below shows the reasons reported for why fewer new individuals are accessing 

behavioral health services. 

 

 
 
**Percentages may total over 100% because participants could endorse more than one reason. 

 

While 221 participants indicated that COVID -19 was causing their clients to keep appointment less often or a 

lot less often, 50 ÖÍɯÛÏÌɯ×ÈÙÛÐÊÐ×ÈÕÛÚɯÚÌÓÌÊÛÌËɯɁ.ÛÏÌÙɂɯÈÚɯÛÏÌɯÙÌÈÚÖÕȭɯɯ.ÍɯÛÏÖÚÌȮɯÛÏÌɯÖÝÌÙÞÏÌÓÔÐÕÎɯÔÈÑÖÙÐÛàɯÊÐÛÌËɯ

various telehealth issues as problems.  These included lack of access, lack of privacy, difficulty in providing 

groups, and client comfort level with telehealth.  People forgetting appoint ments was the next most frequently 

mentioned, with specific problems involving client scheduling changes, client/family confusion, increased 

symptoms causing memory problems, and daily routines and sleep patterns changing.  The final area that was 

reported often was the need for child care and home schooling making scheduling difficult if not impossible.  

A few items that were cited by one or two participants included financial issues, clinic closures, and attention 

span of toddlers. 

 

Results for this item categorized by participant behavioral health setting are in Appendix IV. 
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F. Taking Medications as Prescribed  

 

Volume of Individuals Taking their Mediations as Prescribed 

 

2ÜÙÝÌàɯ×ÈÙÛÐÊÐ×ÈÕÛÚɯÞÌÙÌɯÈÚÒÌËȮɯɁ"ÖÔ×ÈÙÌËɯÛÖɯÉÌÍÖÙÌɯ".5(#-19, are individuals taking medications for their 

ÉÌÏÈÝÐÖÙÈÓɯÏÌÈÓÛÏɯÐÚÚÜÌÚɯÈÚɯ×ÙÌÚÊÙÐÉÌËɯÔÖÙÌɯÖÍÛÌÕȮɯÓÌÚÚɯÖÍÛÌÕȮɯÖÙɯÈÉÖÜÛɯÛÏÌɯÚÈÔÌȳɂɯɯ/ÈÙÛÐÊÐ×ÈÕÛÚɯÞÌÙÌɯÕÖÛɯ

required to answer this question.  A total of ƛƙƖɯ×ÈÙÛÐÊÐ×ÈÕÛÚɯÎÈÝÌɯÙÌÚ×ÖÕÚÌÚȭɯɯ ÕÚÞÌÙɯÖ×ÛÐÖÕÚɯÞÌÙÌɯɁ ɯÓÖÛɯ

ÔÖÙÌɯÖÍÛÌÕɂȮɯɁ,ÖÙÌɯÖÍÛÌÕɂȮɯɁ ÉÖÜÛɯÛÏÌɯÚÈÔÌɂȮɯɁ+ÌÚÚɯÖÍÛÌÕɂȮɯɁ ɯÓÖÛɯÓÌÚÚɯÖÍÛÌÕɂȮɯɁ#ÖÕɅÛɯ*ÕÖÞɂȮɯÈÕËɯɁ-ÖÛɯ

Applicable .ɂɯɯɁ#ÖÕɀÛɯ*ÕÖÞɂɯÖÙɯɁ-ÖÛɯ ××ÓÐÊÈÉÓÌɂɯwas chosen by 186 participants and their responses were 

eliminated from the analyses for this item.  The graph below shows how respondents from different settings 

reported on how frequently individuals are taking their medications as prescribed. 

 

 
**Percentages may not total to 100% due to rounding  
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Reasons for Individuals Taking Their Medications as Prescribed Less Often 

 

Only those survey participants reporting that individuals were taking their medications as prescribed less 

ÖÍÛÌÕɯȹÌÐÛÏÌÙɯÓÌÚÚɯÖÍÛÌÕɯÖÙɯÈɯÓÖÛɯÓÌÚÚɯÖÍÛÌÕȺɯÞÌÙÌɯÈÚÒÌËȮɯɁBased on your own observations or what others are 

telling you, why are individuals taking their medications as prescribed less often? (check all that apply) ɂ.  A 

total of 93 participants answered this question.  Participants were asked to endorse all options that applied; the 

graph below shows the reasons reported for why fewer individuals are taking their medications as prescribed. 

 

 
** Percentages may total over 100% because participants could endorse more than one reason. 

 

Of the 88 participants who indicated that clients were taking their behavioral health medications less often or a 

lot less often, ƖƗɯ×ÈÙÛÐÊÐ×ÈÕÛÚɯÚÌÓÌÊÛÌËɯɁ.ÛÏÌÙɂɯÈÚɯÛÏÌɯÙÌÈÚÖÕɯÛÏÈÛɯ×ÌÖ×ÓÌɯÞÌÙÌɯÛÈÒÐÕÎɯÛÏÌÐÙɯÔÌËÐÊÈÛÐÖÕÚɯÓÌÚÚɯ

frequently.  Of these, the most ÍÙÌØÜÌÕÛÓàɯÚÜÎÎÌÚÛÌËɯÊÈÜÚÌɯÞÈÚɯËÐÚÙÜ×ÛÐÖÕɯÖÍɯ×ÌÖ×ÓÌɀÚɯÚÊÏÌËÜÓÌÚȭɯɯ ɯÕÜÔÉÌÙɯÖÍɯ

participants also indicated that ADHD drugs were discontinued because children were no longer in school. 

Additionally, there were a few mentions of people believing that they no longer needed the medication.   

 

Results for this item categorized by participant behavioral health setting are in Appendix V.  
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G. Leaving Treatment Prematurely  

 

Frequency of Individuals Leaving Treatment Prematurely 

 

2ÜÙÝÌàɯ×ÈÙÛÐÊÐ×ÈÕÛÚɯÞÌÙÌɯÈÚÒÌËȮɯɁ"ÖÔ×ÈÙed to before COVID-19, based on your own observations or what 

ÖÛÏÌÙÚɯÈÙÌɯÛÌÓÓÐÕÎɯàÖÜȮɯÏÖÞɯÖÍÛÌÕɯÈÙÌɯÐÕËÐÝÐËÜÈÓÚɯÓÌÈÝÐÕÎɯÛÙÌÈÛÔÌÕÛɯ×ÙÌÔÈÛÜÙÌÓàɯȹÐȭÌȭȮɯÈÎÈÐÕÚÛɯÔÌËÐÊÈÓɯÈËÝÐÊÌȺȳɂɯɯ

Participants were not required to answer this question.  A total of 749 particip ants gave responses.  Answer 

Ö×ÛÐÖÕÚɯÞÌÙÌɯɁ ɯÓÖÛɯÔÖÙÌɯÖÍÛÌÕɂȮɯɁ,ÖÙÌɯÖÍÛÌÕɂȮɯɁ ÉÖÜÛɯÛÏÌɯÚÈÔÌɂȮɯɁ+ÌÚÚɯÖÍÛÌÕɂȮɯɁ ɯÓÖÛɯÓÌÚÚɯÖÍÛÌÕɂȮɯɁ#ÖÕɅÛɯ

*ÕÖÞɂȮɯÈÕËɯɁ-ÖÛɯ ××ÓÐÊÈÉÓÌɂȭɯɯɁ#ÖÕɀÛɯ*ÕÖÞɂɯÖÙɯɁ-ÖÛɯ ××ÓÐÊÈÉÓÌɂɯwas chosen by 239 participants, and their 

responses were eliminated from the analyses for this item.  The graph below shows how respondents from 

different settings reported on how frequently individuals are leaving treatment prematurely . 

 

 
**Percentages may not total to 100% due to rounding  
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Reasons for Individuals Leaving Treatment Prematurely 

 

Only those survey participants reporting that individuals were leaving treatment more often (either more 

ÖÍÛÌÕɯÖÙɯÈɯÓÖÛɯÔÖÙÌɯÖÍÛÌÕȺɯÞÌÙÌɯÈÚÒÌËȮɯɁBased on your own observations or what others are telling you, why 

are individuals leaving treatment prematurely (i.e., against medical advice) more often? (check all that apply). ɂɯɯ

A total of 150 participants answered this question.  Participants were asked to endorse all options that applied; 

the graph below shows the reasons reported for why more individuals are leaving treatment prematurely . 

 

 
** Percentages may total over 100% because participants could endorse more than one reason. 

 

While 498 participants indicated that individuals were leaving trea tment prematurely more frequently or a lot 

ÔÖÙÌɯÍÙÌØÜÌÕÛÓàȮɯÖÕÓàɯƘƙɯ×ÈÙÛÐÊÐ×ÈÕÛÚɯÚÌÓÌÊÛÌËɯɁ.ÛÏÌÙɂɯÈÚɯÛÏÌɯÙÌÈÚÖÕȭɯɯ.ÍɯÛÏÌÚÌȮɯÛÏÌɯÔÖÚÛɯÖÍÛÌÕɯÊÐÛÌËɯÞÌÙÌɯÐÚÚÜÌÚɯ

related to COVID -19, including not being able to have visitors in a residential setting, not being able to comply 

with COVID -19 restrictions, and fear of others transmitting the disease.  Financial issues were the second most 

reported, with an interesting twist.  About half of the participants indicated that folks were leaving treatment 

because they got their stimulus checks, with a few indicating that they could therefore now afford drugs.  The 

other half indicated that individuals could not afford the cost of therapy or the co -pay.  A number of 

participants cited telehealth issues, with more scattered responses involving an inability to focus on 

treatment/recovery.  

 

Results for this item categorized by participant behavioral health setting are in Appendix VI.  
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H. Concerns and Challenges for  Individuals  

 

2ÜÙÝÌàɯ×ÈÙÛÐÊÐ×ÈÕÛÚɯÞÌÙÌɯÈÚÒÌËȮɯɁCompared to before COVID-19, what are individuals or families telling you 

about the concerns and the challenges they are facing? (check all that apply).ɂɯɯA total of 735 participants 

answered this question.  Participants were asked to endorse all options that applied; the graph below shows 

the reasons reported for the concerns and challenges faced by individuals and their families. 

 

 
 
** Percentages may total over 100% because participants could endorse more than one concern/challenge. 

 

A total of 55 individuals indic ated that clients were facing challenges other than those listed.  Of these, the 

most frequently cited were concerns about home schooling and other child care issues.  Challenges stemming 

from the COVID pandemic itself was indicated next most often, with m any reporting a general fear of getting 

the virus and a few mentioning specific concerns about circumstances forcing them into settings that they 

considered risky.  Coping and trauma related to COVID -19 and/or racial issues were mentioned next most 

often.  Hopelessness, uncertainty about the future, and boredom, potentially leading to fear of relapse, were 

mentioned in a few cases, and a few individuals indicated that the challenges had not changed but that they 

had intensified.   

 

Results for this item categorized by participant behavioral health setting are in Appendix VII . 
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I. Transition to Telehealth  

 

Survey participants were asked to respond to an open-ÌÕËÌËɯØÜÌÚÛÐÖÕȮɯɁ6ÏÈÛɯÚÜÊÊÌÚÚÌÚɯÈÕËɯÊÏÈÓÓÌÕÎÌÚɯÏÈÝÌɯ

ÉÌÌÕɯÌß×ÌÙÐÌÕÊÌËɯÉàɯÐÕËÐÝÐËÜÈÓÚɯÐÕɯÛÙÈÕÚÐÛÐÖÕÐÕÎɯÛÖɯÜÚÐÕÎɯÛÌÓÌÏÌÈÓÛÏȳɂɯ ÓÛÏÖÜÎÏɯÛÏÌɯÕÜÔÉÌÙÚɯÈÕËɯ×ÌÙÊÌÕÛÈÎÌÚɯ

of participants providing information on va rious issues are included in the graph below, it is important to note 

that it is very likely that these figures are much lower than if every participant had been asked their opinion on 

that particular aspect of telehealth.  Some of the information provided  did overlap with items that had been 

included earlier in the questionnaire (for example, inability to use telehealth).  

 

A total of 620 survey participants responded to this item.  

 

 

 
 

 

 

 

3ÌÓÌÏÌÈÓÛÏɯ×ÓÈàÚɯÈɯÙÖÓÌɯÐÕɯÐÕÊÙÌÈÚÐÕÎɯÊÓÐÌÕÛÚɀɯÈÉÐÓÐÛàɯÛÖɯÈÊÊÌÚÚɯÚÌÙÝÐÊÌÚȮɯÈÚɯÙÌ×ÖÙÛÌËɯÉàɯƕƘǔɯȹƜƘȺɯÖÍɯ×ÈÙÛÐÊÐ×ÈÕÛÚȭɯ

Convenience, flexibility, and ease of scheduling were important factors.  One participant mentioned that 

telehealth has been most helpful in mental health emergency services, stating that Ɂ3ÏÌÙÌɯÐÚɯÕÖɯÓÖÕÎÌÙɯÈɯËÌÓÈàɯÍÖÙɯ

ÛÏÌɯÊÓÐÌÕÛɯÛÖɯÛÙÈÕÚ×ÖÙÛɯÛÖɯÛÏÌɯÖÍÍÐÊÌȮɯÍÖÙɯÛÏÌɯÊÓÐÌÕÛɯÐÚɯÈÉÓÌɯÛÖɯÙÌÊÌÐÝÌɯÈÕɯÌÔÌÙÎÌÕÊàɯÚÌÚÚÐÖÕɯËÜÙÐÕÎɯÛÏÌɯÛÐÔÌɯÖÍɯÛÏÌɯÊÙÐÚÐÚȭɂ  The 

elimination of transportation as a barrier to  treatment was specifically mentioned by 12% (75) participants. One 

×ÈÙÛÐÊÐ×ÈÕÛɯÚÛÈÛÌËȮɯɁ,ÈÕàɯÐÕËÐÝÐËÜÈÓÚɯÓÐÒÌɯÛÏÈÛɯÛÏÌàɯËÖɯÕÖÛɯÏÈÝÌɯÛÖɯÛÙÈÝÌÓɯÈÕËɯÖÊÊÜ×àɯÓÈÙÎÌɯ×ÈÙÛÚɯÖÍɯÛÏÌÐÙɯËÈàɯÍÖÙɯ

ÔÌËÐÊÈÛÐÖÕɯÈ××ÖÐÕÛÔÌÕÛÚȭɂɯAnother reported, Ɂ(ɯÏÈÝÌɯÛÞÖɯÊÓÐÌÕÛÚɯÙÌÊÖÝÌÙÐÕg from surgery that would not have been 

able to make it into an office for months, but did not experience a lapse in treatment due to the availability of telehealth.ɂ 

 

Eighty participants (13%) indicated that the use of telehealth increased participation and engagement in 

treatment. Overall, 19% (117) of individuals stated that clients really like telehealth and that it was a success at 

their agency. Twenty-nine (5%) of participants mentioned that clients felt very comfortable conducting 

telehealth sessions and liked the option of doing therapy from the comfort of their own home.  Other common 

themes relating to increased engagement included decreased missed appointments, increased treatment 

compliance, better participation, and a greater willingness to reach out to the provider when having difficulty. 




































